Revised Decombar 1974 CALIFORNIA LIQUID WASTE NAULER RECORD 999000456

A STATE WATER RESOURCES CONTROL BOARD s .

7 h STATE DEPARTMENT OF HEALTH . * .
PRODUCER OF VASTE (Must be filled\by or) HAULER OF WASTE (Must be filled by hauler)
Name (print or type): "{e Slocf A ‘ I I CL-T.LI Wame (primt or type); _ \ l
sick up Add 3 ;‘i )4 o '\ L‘[aln V-EU;. y : Business Address: ) er

D

Telephone Number:( ) ?.0. or C :Z.L 327 62 Telephone Nusber:
Order Placed By: Date: State Liquid Waste Mauler's Registration Mo, (if nppuub:::: 483

Type of Process : .
shich Prodiced “““"'TF‘—_T——'T\_Q
xamples: metal plating, equipmsnt cl ng, oil drillf .

. wvastevater treatment, pickling bath, petrzolewm refining)
DESCRIPTION OF WASTE (Must be filled by producer)

Chack cype of wastesa:
1, D ‘Actd solution 8. [0 Tenk bottam sediment
2, O Alksline solution % 0O ol
3, [J Pesticides 10. 03 Drilling md
4, [J Paint sludge 11. ) Contaminated soil end sand

5. O Solvent 12, (0 Cannery waste
6, [0 Tetrastbyl lead siudge 13, O Latex waste
7. O Chemical toilet wastes 14. B} Mud and water
15. 1] Brine
[Jother (Spacity) I l ] I
Code Ko.
Components}
(Exsmples: Hydrochloric acid, lims, cauatic sods, Concentration:
phenclics, solveacs (1ist), metals slht), Upper Lower % PR
organige (y-c).[?(hu’) c -
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Hagsrdous Properties gf Waate:

M none toxic an—blo corrosive anplutn
_ -
Nlk v.l-m_lL_ | Ll tons 1s other
(42 gal) Tepecily)

spacily
Gontatners: “ikmbery D‘n—o Danum Dotlur f’;i’ :..’:
[Jearie  [FJraquid Jervde, Oothe ey
Physical State: £) . othar
T : Toeeilyy

Specisl Handling Instructions (1f any):

The waste is described to the best of my lity and|ia
a licensed liquid waste hauler {if applica¥le)

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

delivered to

SFUND RECORDS CTR

Job No.: O Mo, of Loads or Trips: / Unit Mo.: /

Vehicle: mv.cm truck ;_____:Mrull, Dﬂntb«, Do:h: #“ :’§ E‘
The described waste was hauled by me to the disposal specify
facility named below and was accepted.

I certity lor declare) under penalty
af perjury that the foregoing is true:
and correct. l

ignaturs o

- g
be filled by disposer)

DISPOSER OF WASTE

Name (print or type):

Site Address:

The hauler apove delivered the described waste to this disposal facility and
it was an acceptable mater1al under the terms ot RWQCB requirements, State
Department of Health regulations, and local restrictions.

State tee (if any):

Quantity measured at site (if applicable):
Handling Method(s): ’
D recovery

D (specify): o
(E les: incinaration, nqutralizsti pracipitsiion)-Code No.
D disposal (specify): g:nd D:prmlnu in injection well

othey (specify):

Code No.

1t weste ia held for disposalfel fy 1 logation:

Disposal Date:

I certify {(or declare)fu
of perjury that the foregoing is tfue
and correct.

nature of authorized agent and title

The site o}nntor. shall submit a legible Copy of each completed Record to the
State . Department of Health with monthly fee reports,

e

) - N© 23

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGEMCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-8300.




